CONTRACT #20
RF'S # 318.66-033

Department of F&A
Bureau of TennCare

VENDOR:
Windsor Health Plan of

Tennessee, Inc.
d.b.a VHP, Inc.




06-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

RECEIVED
JUN 09 2006

FISCAL REVIEW

APPROVED

Commissioner of Finance & Administration
Date:

’Each of the request Items below Indlcates speclf' c |nformat|on that must be |nd:vn:lually ‘detalled or addressed 5 regmred
AREQUEST CAN NOT BE CONSIDERED IF. INFORMATION PROVIDED IS INCOMPLETE, NOR -RESPO
LEARI.Y ADDRESS EACH OF TI-IE REQUIREMENTS INDIVIDUALLY AS REQUIRED 5

IVE :OR.DOES NOT :

318.66-033

| Department of Finance and Administration, Bureau of TennCare

Managed Care Organization Services/Medically Necessary Health Care Services to the
TennCare/Medicaid Population

FA-02-14864-00

Windsor Health Plan of Tennesses, Inc. d.b.a. VHP, Inc.

| Juty 1, 2001

12/31/2006

12/31/2006

$353,091,736.48

% use of Non-Competitive Negotiation is in the best interest of the state

D only one uniquely qualified service provider able to provide the service




This amendment provides modifications to MCQ language including: (1) Fraud and Abuse clarification regarding MCOs investigative
work in conjuriction with the Office of Inspector General; (2) Redefine targets to move away from trends and provide consistent
benchinarks among MCOs, including increasing EPSDT benchmark o 80; (3) Modify Credentialing to 30 day performance standard
from receipt of completed application for reviewing and loading into system; add LD for non-compliance; (4) Revise Liguidated
Damages to add specific LDs, clarify language of compliance with notice requirements vs. appeals, and provide consistency with
Middie TN REP Pro Forma; (5) Update benefit package to reflect current requirements for July 1 including soft imits and cost effective
use of Chiropractic services; () Update Appeal language to reflect recent Grier filings; (7) Revise provider payment reguirement to
reflect current operations, TPL, Utilization Summaries and 1099; (8) Make revisions for consistency throughout the Agreement,
including EPSDT, Provider Agreement, and Reporting; and (9) Provide funding to continue services for additional six month period.

:‘:‘ (2) ‘é'k'plana‘tion of need for theproposedamendment e “_I‘.jlt

This amendment is needed to make above modifications as well as provide funding for additional six month period.

(s):

i (3) name _a‘nldl éddress of the propb'sé‘d. pqn_‘gra"ctoris_ pﬁnc_.ipal_ nw.nér
- (notrequired if proposed contractoris a state educafion insfitition)

215 Centerview Drive, Suite 300, Brentwood, TN 37027

(4) documentation of OIR endorsement of the Non-Competitive procurement request: - . .
.| .- (required only if the subject s‘erviqg:inv'ol‘\ies"ir_:fqnna’tiOn:;ec'hno!o:gy) L o

S .-I":éel'éct'jbpé: .‘ Documentation Not Applicable to this Request I:i Documentation Attached to this Request

| (5) documentafion of Départment of Personnal endorsement of thé Non-Ce
L {required o_-nl_\[if:tllwe.subj_egtfsewice~ipyolves-‘trainip" or. 'gltatg.z_a.n_j Dloyees)

Documentation Not Applicable to this Request

The Bureau of TennCare is currently modifying all of the MCO contracts to provide specific language changes for clarity and
compliance with current changes in the TennCare program. These MCO centracts provide necessary Health Care Services to the
TennCara/Medicaid Population and TennCare would greatly appreciate approval by the Commissicner of F&A.

"AGENCY HEAD REQUEST SIGNATURE:
“{must be signed by the: ACTUAL procifing-
| agency head as detailed onihe Signature -
| Certification.on file with OCR —‘signature by.a
. authorized signatory will be accepted only.in’.-
-exigent circumstances).”

7

B _S‘IGNATI_.-IZRETDATE::;;




] s L

12/31/2006

] STARS

FA-02-14864-10

Bureau of TennCare

Interdepartmental

Name:
Address:
Phone:

1 $128,702,469.33

224,389,267.15

$

Scott Pierce

Scott Pierce
310 Great Circle Road
Nashville, TN
615)507-6415

R,
12/31/2006

103.778 Title XIX Dept. of Health and Human Services

ursato T.C., Seticn 9-1 1

BeRUNEVI el Wen e hvE:

..oetz. Jr.,

Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 23,053,123.00 [ $ 41,992,567.00 5 65,245,690.00
2003 $ 20,079,800.00 | § 34,576,600.00 $ 54,656,400.00
2004 $ 16,554,335.33 | § 30,031,964.15 3 46,586,299.48
2005 $ 26,596,250.00 | $ 45,212,450.00 $ 71,808,700.00
2006 $ 26,596,250.00 | $ '45,212,450.00 $ 71,808,700.00
2007 $ 14,922,711.00| % 27,363,236.00 $ 42,285,847.00
$ $

363,001,736.48

ENLEY i Commissioner of Finance and Administation, do hereby certify that
there is a balance in the appropriation from which this obligation is

required to be paid that is not otherwise encumbered to pay

;;1911

$346,710,139.48

$6,381,597.00

FY: 02 $65,945,690.00 obligations previously incurred.
FY: 03 $54,656,400.00 .
FY: 04 $46,586,299.48

FY: 05 $71,808,700.00

FY: 06 $71,808,700.00 .

FY: 07 $35,904,350.00 $6,381,587.00




Managed Care Organlzatlon Services/Medically necessary Health Care Services to the TennCarelMedtcald Population

FA-02-14864-09

Bureau of TennCare

u-sv.,—;.-m TR

SRt

TR

T

318.66 420 134 11, - 1 ] STARS
A ‘ —— T tal C.ontraf':t. Amount {includin
‘ Interdep ‘ : o ing
FY’ State Funds Federal Funds F\ﬁq-s,np, 2 Fbﬁ&&lﬁr@:g\ ALL amendments
2002 $ 23,053,123.00 [ § 41,992,567.00 | | il 1E 65,945,690.00
2003 $ 20,079,800.00 | § - 34,576,600.00 | oag/3 12006 1S 54,656,400.00
2004 3 16,554,335.33 | § 30,031.964.15| . \ mr - E . 46,586,299.48
2005 % 26,506,250.00 | § 45212,450.00° 1 e INTS B ' 71,808,700.00
2006 $ 2650625000 | § 45,212,450.00 T30 AUYY D a8 71,808,700.00
2007 $ 12,671,550.00 | § 23,232,800.00 . —t P 35,904,350.00
ol $126,451,308.33 $ 220,258,831.15 | % - - $ - 3 346,710,138.48
e D 93.778 _Title XIX_Dept. of Health and Human Services B 36 eHns
Name: Scoft Pierce e : T T e A
Address: 310 Great Circle Road - Co ' o
Phone: Nashville, TN : e ; :
§15)507-6415 . 7 _ - thediscalean Sdilhs K. ‘;,
Scott Pierce é %«_-’_______ :
Pursuant to T.C.A., Sectmn 9-6-113, |, M. D Gnelz Jr,
ATS: 5 Commissioner of Finance and Admlmstatmn do hereby cerfify that
42/31/2006 there is a balance in the appropriztion from which this obligation is
FY: 02 - $65,945,690.00 - reguired to be paid that is nol otherwise encumbered to pay
] FY: 03 55a 556! 0 0' 50 —]obiigations previously incurred.
FY: 04 $46,586,289.43
FY: 05 $71,808,700.00
FY: 06 - %71,808,700.00|
FY: 07 $35,904,350.00

SR $346,710,130.48) ~$0.00

RECEIVED
APR 03 ZUUB
FISCAL REVIEW




T ra r-t
T T@A .‘a,.mu:'i* vJ...."

1 STARS
. Interdepartmental ] Total Contract Amount {including
FY State Funds " Federal Funds Funds .| Other Funding ' ALL amendments
2002 $ 23,053123.00 | § 41,892,567.00 AT gQ’Fim‘i‘{;ﬁ,‘SEi“_‘j $ 65,945,690.00
2003 $ 20,079,800.00 | $ 34,576,600.00 e R & 54,656,400.00
2004 % 16,554,335.33 [ § 30,031,964.15 N P 46,586,299.48
2005 $ 26,506,250.00 | §  45,212,450.00 JAN V2 $ 71,808,700.00
2006 % 26,596,250.00 | § 45,212,450.00 ) % 71,808,700.00
2007 | § 12,6/1,550.00 | $ 28,232,800.00 TOACCOUINTSS 35,904,350.00
ot $126,451,308.33 | § 220,258,831.15 $ - $ - $ 346,710,139.48
A 03778 _Title XIX Dept. of Health and Human Services ____3 Check e SR DNEIR IGioney =
Y g P R s Gl e Ial; :
Name: Scoit Pierce ] ; i o i
Address: 310 Great Circle Road He BRI g B 3
{phone- . |Nashville, TN : ]
; }(615)507-6415 i SATE R i
: K ; b fnd ST Sty £ e ] i d "..n L t S
: Bl =
Scott Pierce T T i o
o UAHEANE) ESHOH ) 1 S e Eiviinacattncation
e s G f Pursuant to T.C:A., Section 9-5-113, |, M. D. Goetz, Jr.,
1 i AT el ThiEAmepamant Commissioner of Finance and Administation, do hereby certify that
\ m FEEE 12/31/2006 there is a balance in the appropfiation from which this obligation Is
N = required to be paid that is not othervise encumbered to pay
ii gg Egi’ggg‘igggg obligations previously incurred.
FY: 04 $46,586,299.458
FY: 05 - $71,808,700.00 —
FY: 06 $71,808,700.00
FY: 07 _ . $35,804,350.00
R TS $346,710,139.48 $0.00
o~ by FITETS
ﬁhﬁ%* *f WD
: CAEANYS JHIW TN
- BRI L e
RECEIVED 30440 5 T T0HLIROT DEC 9 7 2003
JAN € 8 2006 g0 7 W4 8¢ 336 Sl Oiffice of G!’.‘L’Eﬁ"f!;i.lfi- Paview
| el s Lt
FISCAL REVIEW SETNERER




W 4-02-14864-07

jBursau of TannCare

31B.66 11 -1 5TARS _

Interdeparimantal Total Contract Amount (inciuding
EY State Funds Federal Funds Funds Other Funding ALL amendments

2002 § 23,053,123.00 [ § 41.992,567.00 § 65,945,680.00
2003 $ 20,075,800.00 | § 34576,600.00 $ 54,656,400.00
2004 $ 16,554,335.33 & 30031,964.15 G 46,586,200.48
2005 % 26,506,250.00 | §  45212,450.00 5 71,808,700.00
2006 3 26,506,250.00 [ § 45212,450.00 § 71,808,700.00
2007 3 12,671,550.00 | § 23,232,800.00 : 3 35,804,350.00
$126,451,308.33 | § 220,258,831.15 3 - $ - $ 346,710,139.48

Da.778 Thie XIX Dept. of Healih &nd Human Services

Name: {Scott Plerce
Address: 728 Church Street
Phona: Nashvllle, TN
§15)532-1362
Seotf Plerce
Pursuant to T.C.A., Section 8-6-113, 1, M. D. Goeiz, Jr.,
Commissioner of Finance end Administation, do hereby certify that
12/31/2006 there Is 8 balance in the appropriation fram which this obligation is
E required to be pald that Is not otherwise encumbered fo pay
I'E:::' g: ggi‘g;g'iﬁggg obiigations previously incurred. '
FY: 04 546,586,200.48
FY:.05 £71,808,700.00
FY: 08 %71,808,700.00
FY: 07 $35,804,350.00
$346,710,139.48 $0.00




VHP CARE, ING

LEN '
| RETILIAN

Managed Gars Diyanization Servinaa/Medically necassa'ryi—l

FA-02-14864-08

I Eureal of TennCard

Population .

7442001, ‘
w| NS Vi Ly ot
318,60 420 ‘ 134 [ STRRY .
il - jnfsrdoparimeninl | ' Total Contract Amount (ircluding
FY Stote Funds . | Federal Funds © pgnds | Ofher Fupding ALL nundmerts _
_ﬁQﬂC\E B 95.065,123.001% 41 DBz Ber.00 N . $ 86, 945:860.00
- 2008 E 20,078,800.00 (5. 34, 578,600.00 ] 54,658,400.00
2004 T 16,564,330.38 | AD.0a71;964.18 g 46.585.595.48
. 2008 % 26,506,250,00, % 45,212.450.00 _ ;] 71,808,700.00
2008 % 26,5H6,260.00 § A5,212,450.00 B 7+,808,700.00 |
anor 5 12,671,850.00 ] 73 732,800.00 ) a5,804,360,00 I
726 451,308.03 | §_220,208,831.15 - |8 . 1§ 34B.710,130.48
a7 :
Name; . |Beot Flarce -,
address:  ° |T2% Chutch Strest
Phone Nasivilin, TH
: ) Esu-1BE2
Soolt Pierte |
Prpsusnt o TG Saption -8-112, [, W O Goekx, dt,
cammwm of Filnn;am md»ﬁmﬁun. do hz:aby nestiy ined
r . e |0 & balanos in B GETHT wom whish thig ghfigation 18
. FY: 02 s ) 1%3-‘—_—3":?2:0 a0 1212112008 mu\mdbhnpnldth]tlnmt:mmﬁmmmmndhm
FY: 08 $54,656,400.00 . petions _lnualy neumred. R
. 04 kag 506.200.48 J
FY: 0 545.533,299.43 $25,22.2,400.62 .
W:M $23;293.14a-74 - w|515|550l2$ T . L1
FY: 07 ) ' T 636,804,350.00 _
%237,087,838.70 §108,642,300.78
-]

an . ne«TT oOny AT Uer FRANTRIGTAIXE




FA-02-148684-05

{Buraau of Tenn Care

il
' e e ey

VHP CARE, INC
A S

Mahagad Gare Organization Senvices/Medically necessary Health Care Services fo the TennCare/Medicaltd Populstion )

I

aLal iy

71142001

. : ‘ Interdeparimental Total Gontract Amount {including
EY State Funds Federal Funds Funds Other Funding ALl amendmeants
2002 $ 23,853123.00 | § 41,882,567.00 i 65,045,690.00
2003 % 20,075,B00.00 | § 24,576,600.00 3 54,656,400.00
2004 § 16,554,335.33 |'§ 20,031,864.15 - b ' 46,566,290.48
2005 $ 16,5654,335.33 [ § 230,031,964.15 3 45,586,290.48
2006 $ 827716767 |3 15Dp15882.07 8 23,283,148.74
5 B5,418,761.33 | § 151,648,077.37 5 5 237

720 Church Strast
Mashville, TH .

e
Purausnt to T.C.A., Section 8-8-113,.1, M. D. Goetz, .Jr.,
Commissioner of Finanze end Administallon, de hereby certify that
thera is & betance in the sppropriation from which this obligation Is
ragulired to be paid thet is nol othemise encumbered io pay
obligatlons previsusly incurrad.

$0.00 50.00
E’f
. e}
& {1
[ “
‘ w T

)
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b i'w\‘z

FA-DZ—'MBE4~04

Bureau of ‘TennCare

‘J,‘«T:“{.? H

318.66 420 [C] sTARS
interdeparimental Total Contract Amount {including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 § 23,853,123.00| % 41,882,567.00 $ 65,845,680.00
2003 $ 20,079,800.00 | § 34,576,600.00 3 54,656,400.00
2004 $ 16,554.335.33 [ § 30.031,8964.15 3 46,586,209.48
2005 $ 16,554,335.33 | § 30,031,964.15 ] 46,586,280.48
2006 $ 82771676715 15015,982.07 $ 23,283,148.74
$ 85418,761.33 | § 151,649,077.37 } § - 5 - i 237,067,838.71
83.778
Name: Dean Danlet
Address: 728 Church Street
Bhone: Nash\l'iuﬂ. TN
. B15)532-1382
Dean Danle} ? . f : -
Pursuant io T.C.A., Saction 8-8-113, I, M. D. Goetz, Jr.,
Commissioner of Finance and Administation, do hereby cetiify that
12/31/2005 there s a balance in the appropriation from which this obilgetion is
$66,945,500.00 §0.00]required 1o be paid that Is nal othemnse encumberad to pay
754 856.400.00 50, Dth[IgaiJnns praviously incurrad.
$46,586,200.48 $0.00
$46,588,289.48 $0.00
$23,203,149.74 $0.00
$237,067,838.71 50,00} .




VHP CARE, ING

D

rganization Services/Medically necess

. K%

i

ary

i

TR
A R

.318.5{5 420 134 11 [} 5TARS ) .
' lntardepartmantal : Total Contract Amount (inciuding
EY State Funds ' Foderal Funds Finds Dther Funding ‘ALL amendments
2002 % 23,853 ,123.00 5 44.882,567.00 ¥ 55,945,890.00'
2003 5 20,079,800.00 -5 44,576,600.00 E 54,6556,400.00
2004 . & 16,554,335.33 3 30,031,964.15 | L 46,586,280.48
2008 & 16,554,335.33 T 30,031,964.15 $ 46,586,280.48
2008 & BZ77.46767 1% 15,015,082.07 - . + . 23203 148,74
% B5,418,761.33 3 151 548,077.37 & - ] - B - 237,087,838.71
83.778 ' L
MNatni: Daan Ganlel
Address: 720 Church Street
Fhone: Nashvitle, TN '
515)532-1362
_ Dean Paniel - 4 q ‘ ” _ é [ 3
Pursuant to T.C.A., Seclion g-6-113,1, M. D. Goetz, JIr,,
Commisgloner of Finance and Adminlstation, do hereby cerlfy that
49)31 /20056 . ihare Is a balance Iri the gpprnprlgtiun fram whish this obligation is
. : raquired 1o be pald that s not atherwise encumberad to pay ’
z f,; Egi‘ggg‘igggg gggg abligaﬁons'prevlously incurred. .
FY: 04" 5554;656,400.00 . -$8,070{1UD.52 '
FY:05 554 646.400.00 -58,080.1 00.52 ]
$27.328.200.DD -$4.035,DSD.25
£057,233,000.00 -$70,165,251.28
‘ §301AR3% | HEHBZI’{H*JH . ,
SEREE N RECEIVED
‘ G124 ST 1HELIR
g . JUK % G 2003
00 6 WL E T , o
ey Office of Contracts Review
Oa Al da '




FA-02-14864-0

Bureau af TennCare

R A

‘rryn'-'—'-‘-;\-'.‘-"-'iaﬂr-w AL S A e

VHP CARE, INC ‘

R
E

: ; e e AT
Maneged Cate Organization Services/Medically necessary Health Gare Services to the TennCare/Medicald Populztion

i

A B L il o

[ AR
Y2 3 R
T fd Llfr-’-l

i

TM/01
" 318.66 . 420 134 R [, sTARS B
Interdepartmentat Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding ' ALL amendments
2002 | % 23,053,123.00 (§ 44,882,567.00: 13 65,845,680.00
2003 5 20,078.800.00 |5 34,578,600.00 b 54,658,400.00
2004 $ 20,079.B800.00 | § 34,576,800.00 3, 84,656,400.p0
2005 $ 20,075,800.00 | § 34,576,600.00 b 54,656,400.00
2006 § 10,038,800.00 | § 17,288,300.00 ) ’ i 27,328,200.00
¥ 04,232,423.00 | § 163,010,667.00 | § - b - b 257,243 090.00
o 93.778
dame:" Dean Daniel — 7
Address: 729 Church Street
) 3hona! Mﬂshu‘“ﬂ. ™™ R *
615)532-1362 )

Jean Dania! / (e ; \ Ny a:;v

Pursuant tn T.C.A,, Sactian 8-6-113, |, C. Warren Neel, -
Commisslonar of Finance and Administation, do hereby certify that
thare 1s a balance I the appropdalion from which this obligation s -
" raquired to ba pald that Is net otherwise encumbered to pay
obligatiens previously Incurred.

_y

$0.00 $0.00




SR R

: . . . Intardeparimental Total Confract Amount {including
FY State Funds Fedaral Funds Funds "| other Funding ALL amendments
2002 § 23953123.00 1% 41,892,567.00 & : 65,945,6080.00
2003 % 20,079,800.00 | § 34,575,600.00 3 54.,658,400.00
2004 % 20,079,800.00 | § 34,576,600.00 -3 54,656,400.00
2005 $ 20,079,800,00 ) § 34,575,600.00 3 54 ,656,400.00
2006 § 10,030,800.00 1§ 17,288,300.00 3 . 27,328.200.00
5 94,232,423.00 1 § 183,010,667.00 - ] - ] 257,243,080.00
93.778 y
lame: . Dean Raniel -
\ddress: 728 Church Street i
Shone: - Mashville, TN
615)532-1362
Yean Daniel 7/ b3 @\
PursUant o T.0.A., Sectioh 8-6-113, |, C. Warren Neel,
Commiasloner of Finance and Administaiion, do hereby certily that
12131405 there Is a balance in the appropristion from which this nbligation ts
X v required 1o be paid thal is not otherwise encumbered to pay
: g; ggg'gig'ggggg RXTWTT 2’2‘;33 obllgations pre\{lnusly Incurred.
Y104 $65,045,680.00 '—$1 1,288,280.00
Y 08 ' $65,845,690.00 -511,288,280.00
Y. D@ $32,072,845.00 -5,644,645.00
-$38,512,515.00

- $2B6,755,605.00




